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USE ONLY BLACK [RK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MiSSOUR!

S | ) STANDARD CERTIFICATE OF DEATH
LED MAY G 195G esiersion piercs e

Primary Registration District No. __________

59-015497
STATE FILE NUMBER 868-

Sa— { T 1P 3171 ., !

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Raside_n:_‘ before
a. COUNTY a. STATE b. COUNTY admigsion)
Mjssourd
b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY [Kside Limits
tom St., Loulse, Missouri,. Yes (B No[] Town Ste Louis Yes{| No[]J]
c. FULL NAME OF (If NOT in hespita, give locotion) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
; HOSPITAL OR ADDRESS
| nsTiTuTion . 38798 Alberta Ave, 3879a Alberta Ave., Yos[] No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
{Type or print) OF
Val Je Obmann DEATH April 17, 1959
5. SEX 6. COLOR OR RACE| 7., p0ien R never marrieo[]| & DATE OF BIRTH 9. APEI' i.l,.';;:;; ::'r'ﬂen EI’GY,EAR FEOE:DER 2:Mﬂnns.
Male o] White |, wooweo[] oworceo[l|August 2, 1889 | &9 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF NESS oog }%) j‘ BIRTHPLACE {City and state or country) g |12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY /280 7~
Sales epairman Typewriters @ml St. Louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Barbara G, Keller Hanngh Obmann
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknqwn)| {If y @ r dates of service)
i | (F s e detes ofsenics) ) 9696 0202 | Hannah Obmann, 3879a Albertsa Avenue,,

18. CAUSE OFI DEATH (Enter only one cause per line for {a), {b), ond {c}.)
PART I.

DUE TO (b}
which gave rise o
above cause (a),
stating the wider.

Condltions, if eny, }

DEATH WAS CAUSED BY: . . ONSET AND DEAT '
IMMEDIATE CAUSE (o %ﬁaﬂ%ﬁw : Ly o
O Ut st .

INTERVAL BETWEEN

a+«d_

DUE TO {c) i ”

~ Yo 2R

z lying coawse last. I
g PART Il. DTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared ta the termingl disaose conditlon given in PART I (o) 19. ‘Pv,eg FAggSEg;f J\
e L
£ udecthalipio~ priibriraiy s ‘ﬂ?—‘ﬁ* o gpatpires (] no
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYSOCCURRED. (Enter na of injury iMPART 1 or PART If of item 18.)
i
; o o O
Ul 20¢. TIME OF  Hour .Month, Day, Year
a INJURY  am.
23 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , to ind last anﬁ alive on
Death occurred at . et . on the date stoted above; and to the bast of my knowl , from the causes stated.
2 GNATURE = (Degree or title} O | 22b. ADDRESS 22c. DATE SIGNED
2c A ok 4 M.o. 3207 Socart, Y s H-18-57

23a. BUR_llAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONM {City, tawn, or county) {State)
REMOVAL { dky)
Removai | 1j=20=59 Zion Cemetery St. Louis County, Missouri,

24. FUNERAL DIRECTOR ADDRESS

25. DATAEP'ﬁcb Bél..gg REG.

} R%WW ' /7 ﬂ(

Bensiek-Niehau s, 1131 Union Blvd.,

{Licensed Embalimer’s Statement on Reverss Side}

> YL ]




’ STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..........cceeeent

DY M@, OF DY ciiitiiiiriiniiiiis e essri e rare s ern st st

working under my personal supervision.

TS L) 1 PP Signed
Signature of Student Embalmer

Licens Embalmer No'{ﬁ(‘
P. O. Addre'ss..._sx.. M,MB

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 1

! If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.




